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INSTITUTION
3. NAME OF Firsty b. (Mlddle) c. (Last) 4. DATE (Month) (D
DECEASED X - -~ (Day) _ (Year)
| ,Ww?mu&m Frances IZlizabeth Keenan o Dec.22, 9%0
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doned mows of working life, sven if reticed) DUSTRY COUNTRY?
Gl i) Iowa /
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Zdwin Hammers Martha Phieffer | None
— e e e ——
I?{. WAS DECEASED E\;!;ZR IN U.S. ARMED FORCEST 16. SOCIAL SECUREI'Y 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
§ u.ﬁ.gmnown) | (Tf yom, wive war or dates of servica} H one 0. Po:ﬂ .Ke anan Odessa' }‘_.10.
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2% S (Deg(r}ne ortitle) | 23b. ADDRESS | D:zj
24a. BURIAL, CREMA- | 24b. DATE | 24c. KAME OF CEMETERY 0%%3‘ {Olty, town, or county) (smu)
Tg)N REM O (Bpecity) |. : a Lo .

¢ |Dec.,24, 1950 C(dessa Cemetery . Odessa, « - -
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DISTRICT HEALTH OFFICE No.3
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Date Fi}ed_'_/_:é'_f/.’ __________
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___...

. .. Student Embalmer Now.eeaseoss .
working under my personal supervision.

T | . Swm 7
S.tudent Embalmer 0Tt ‘ A . Licensed Embalmer No.—.... %4‘-?/

. Ly
P. O. Address ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be 5o stated above.
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